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BRIEF DESCRIPTION OF GRANT PROGRAM:

PROGRAM GOAL.:

PARTICIPANT INFORMATION FOR THIS REPORTING PERIOD: Total number of participants served:

Number of youth carried over from previous quarter, plus new admissions during the quarter.

Participants Characteristics by Age Male

Female

Under Age 10

Age 10-12

Age 13-15

Agel6-17

Agel7+

Total

Participants Characteristics by Race Male

Female

Caucasian

American Indian

Black

Hispanic

Asian/Pacific Islander

Other/Unknown

Total

MANDATORY PERFORMANCE MEASURES:

1S*QUARTER

2NP QUARTER

3R0 QUARTER

Year to date:

4™ QUARTER

YEAR TO DATE
TOTAL

Number of youth who OFFENDED (Short Term)

a)
b)

<)
d)
€)
f)

Total number of program youth served

Number of program youth tracked during this reporting
period

Of B, the number of program youth who had a new
arrest or delinquent offense during this reporting period
Number of program youth who were recommitted to a
juvenile facility during this reporting period

Number of program youth who were sentenced to adult
prison during this reporting period

Number of youth who received another sentence during
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this reporting period
g) G. Percent OFFENDING (C/B)

Number and percent of program youth who OFFEND during the
reporting period (Long Term)
a) Number of program youth who exited the program 6-12
months ago that you are tracking
b) Of A, the number of program youth who had a new
arrest or delinquent offense during this reporting period
¢) Number of program youth who were recommitted to a
juvenile facility during this reporting period
d)  Number of program youth who were sentenced to adult
prison during this reporting period
e)  Number of youth who received another sentence during
this reporting period
f)  Percent of Long Term RECIDIVISM (B/A)

Number of youth who RE-OFFEND (Short Term)

h)  Total number of program youth served

i) Number of program youth tracked during this reporting
period

j)  Of B, the number of program youth who had a new
arrest or delinquent offense during this reporting period

k)  Number of program youth who were recommitted to a
juvenile facility during this reporting period

1) Number of program youth who were sentenced to adult
prison during this reporting period

m) Number of youth who received another sentence during
this reporting period

n) G. Percent OFFENDING (C/B)

Number of youth who RE-OFFEND (Long Term)

g) Number of program youth who exited the program 6-12
months ago that you are tracking

h) Of A, the number of program youth who had a new
arrest or delinquent offense during this reporting period

i) Number of program youth who were recommitted to a
juvenile facility during this reporting period

j)  Number of program youth who were sentenced to adult
prison during this reporting period

k)  Number of youth who received another sentence during
this reporting period

1) Percent of Long Term RECIDIVISM (B/A)

Substance use (short term)
a) Number of program youth served during the program
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period with the noted behavioral change

b)  Number of youth in the program who received services
for this behavior

c) Percent (A/B)

Substance use (long term)
a) Total number of youth who exited the program 6-12
months ago who had the noted behavioral change
b)  Number of youth who exited the program 6-12 months
earlier and received services for this behavior
¢) Percent (A/B)

Antisocial behavior (short term)
a)  Number of program youth served during the program
period with the noted behavioral change
b)  Number of youth in the program who received services
for this behavior
¢) Percent (A/B)

Antisocial behavior (long term)
a) Total number of youth who exited the program 6-12
months ago who had the noted behavioral change
b)  Number of youth who exited the program 6-12 months
earlier and received services for this behavior
c) Percent (A/B)

Family relationships (short term)
a) Number of program youth served during the program
period with the noted behavioral change
b)  Number of youth in the program who received services
for this behavior
c) Percent (A/B)

Family relationships (long term)
a) Total number of youth who exited the program 6-12
months ago who had the noted behavioral change
b)  Number of youth who exited the program 6-12 months
earlier and received services for this behavior
¢) Percent (A/B)

Social competencies (short term)
a) Number of program youth served during the program
period with the noted behavioral change
b)  Number of youth in the program who received services
for this behavior
c) Percent (A/B)

Social competence (long term)
a) Total number of youth who exited the program 6-12




Nevada Juvenile Justice Programs: Division of Child and Family Services Quarterly Report

months ago who had the noted behavioral change

b)  Number of youth who exited the program 6-12 months
earlier and received services for this behavior

c) Percent (A/B)

Number and percent of program youth completing program
requirements (short term)
a) Number of program youth who exited the program
having completed program requirements
b) Total number of youth who exited the program during
the reporting period (both successfully and
unsuccessfully)
c) Percent (A/B)

Number of program
a) Number of program youth carried over from the
previous reporting period, plus new admissions during
the reporting period

VOLUNTARY PERFORMANCE MEASURES: Must select two additional measures from the program list.

Note: Incomplete documents will be sent back for completion prior to the release of any funds.




